File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
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8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-named limited Jability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majonty of the members 1hereby accepl the appoiniment
as registered agent, and accept the obligations.
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0. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG SATOMON, EDWARD M I1III | 1464 HEATHER WAY KISSIMMEE FL
MEM | NIIES, DAVID H l4p4 HEATHER WAY KISSIMMEE FL
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ST =
ol ~-017
¥R 103, T

YT

[

11 Lﬂo hereby certity that the information supphed with this filing dog
indicated on this annual repor is true and accurate and that me
limited hability company or the receiver or tnistee empowereg
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@cule this reporl as required by Chapter 608, Florda Statules; and that my name appears in Block 10, or on an
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